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 
本研究は､ 治療期にあるがん患者の看護に携わる看護師が､ 患者を身体 (ボディ)､ 心 (マインド)､ 魂や霊性 (スピ











This study aimed to clarify care performed by nurses engaged in nursing for cancer patients in the
treatment stage based on a holistic approach. The approach included perceiving the patients as integrated
holistic beings with body, mind and spirit connected to each other, and supporting them with such
understanding.
Semi-structured interviews with 12 nurses working at two core hospitals of cooperation for cancer treatment
were conducted, and data were qualitatively and inductively analyzed.
The results indicated that care based on a holistic approach comprised the eight categories of nursing
care; １) engaging with the patient with emphasizing relationships, ２) ensuring relief of painful symptoms,
３) facing the patient's discomfort and staying close to the patient's feelings, ４) engaging with the
patients with reasoning their internal world, ５) respecting an identity of an individual, ６) focusing on
realization of the patient's intentions and wishes, ７) finding autonomy by recognizing the support from
others, and ８) recognizing connection with others by sharing their time. Caring relationships were
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通する概念はホリズム (Holism) であり､ これ
は対象となる人を身体 (ボディ)､ 心 (マイン
ド)､ 魂や霊性 (スピリット) が互いにつなが
り､ 統合された全人的存在として捉え､ 働きか
ける療法である13)｡ AHNA14) (American Holistic
Nurses Association：アメリカホリスティック
看護師協会)は､ ホリスティックの基本概念で

























   
本研究の目的は､ 治療期にあるがん患者の看
護に携わる看護師が､ 患者を身体 (ボディ)､










ア：看護師が患者を身体 (ボディ)､ 心 (マイ
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本稿では､ カテゴリーを【 】､ サブカテゴ


































































































































































































































とでも引き出せれるように (関わる) …｡｣ と
《看護師として患者のそばに存在できることを
大切にする》関わりをしていた｡ ケースＧは､















































































































触れ､ 感情を共有し､ 一体感を抱き､ ｢自分と
いうもの｣ を高め､ 心・肉体・魂の内部で大い
なる調和に向かうことを目標にしていると論述
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